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4.19 PaymentsforMedical and RemedialCareandServices 

12. 

13. 

lk (b).  

E. Manufacturer ReimbursementRestriction: forprescribed 
be limitedthose supplied fromdrugs will to drugs 


manufacturersthathavesigned a nationalagreement in 

accordance with Section 1927 of the Social SecurityAct (the 

Act), (asamended by Section 4401 of P.L.. 101-508). New 


drugsbiologicals or approved by the Food & Drug 
Administration on or after the enactmentof Section 4401 of 
P.L. 101-508 are  covered without restriction for a period of 
six months except drugs excluded from coverage in Section 

of the Act. 

b. Dentures 

Payment for dentures is included in item 10. 

Prosthetic Devices 

Payment is based on the upper limit established for the service by 
Medicare. 

Eveglasses 

Payment will not exceed an upper limit established considering cost 
information from national sources; i.e.,Optometry Today andReview 
of Optometry; a survey of practitioners in the State; and the upper 
limitsestablished by Medicareadjustedtoreflectcomplexity of 
material. 

An upper limit is established for each lenscode. The upper limit for 
frame is wholesale cost up to $40.00multiplied by a 
factor of 2.5. Payment for low vision a ids  maynotexceed 
invoice cost plus 30 percent. 

Reimbursement may notexceedtheprovider’scustomary 
charge for the service to the general public. 

d. 	 RehabilitativeServices 

Behavioral Health Sen ices  

1) Reimbursementtothoseagencieslicensed as behavioral 
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healthagencies only is based on payment rates for each 
service by unitsof time with Limitationsestablished for 
occurrences The payment upper hit is established by 
arraying charges of providers for the services to establisha 
reasonable customary and prevailin%charge. 

c provider specific cost 
Reimbursement for behavioral health Residential Child 
care facilities is limited to those costs requitedto deliver 
allowable medically necessary behavioral health treatment 
services by an efficient and economically operatedprovider. 
costs determined to be reasonable and allowable 
department will be reimbursed up to the level of thepeer 
group ceiling derived from the weight4average cost of 
providers by peer group. The costs specificallyexclude 
costs for room, board, and the minimum supenision 
required by Social Senices licensing regulations. 

..Peer groupceiling 

The peer group ceiling will be derived from& weighted 

average per patient day treatment costs of all providers at 

an assumed occupancy of 90%, in thepeer group, plus 5%. 
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wee 
when a provider’s actualallowable per diem costs an 
below thepeer group ceilingan incentive of 500h of the 
difference between theprovider’s allowable cost dthe 
peer group ceiling within each level of care (iflower than 
the peer group ceiling) will be paid, up to a maximumof $4 
pa resident day. 
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$69,120 
S73,710 

S162,450 

$305.280 

weighted average per patient day ahwed treatement cost (S305,28O/S508 drys) of SSS.42 
plus 5% (SSS.42 1 .Os) of totals SsS.19, for the peer group ceiling. 

lowerofppd
Provider PPDCor1 or PGC 

A $60.00 $58.19 
B $65.00 $58.19 
C $50.00 $so.oo 

efficiency Provider 
incentive inflationspecificrate 

SO $0.58 $58.77 
SO $0.58 $58.77 
$4 $54.54 $OS4 

17. 	 Nurse Midwife services 
Payment m y  not exceed the amount paid to physicisas for the services the 
provider is authorized by State law to perform or theproviders customary
charge, whichem is less 

An upper limit is established using a resourcebased relative value fixthe 
procedure time a conversion fixtot asdetermined by the type ofservice 
The conversion factors wen developed using utilizationand payment level 
date for the defined service group. Payment will be the lesser of the upper 
limit or the provider's customary charge for the service to the general 
public. 

-
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18. a.  Hospice reimbursement - General 

payment for hospice care is made at oneof four predetermined 
medicare rates for each day in which an individual is under the 
care of  the hospice. These rates are established by Medicare 
for the hospice,and will apply to payment for Medicaid 
recipients who are  noteligibleforMedicare.Themedicare 
rates are adjusted to disregard the cost offsets attributable to 
medicare coinsurance amounts. Medicaid pays the Medicare 
coinsurance for dually eligible individuals. 

b. nursing FacilityResidents 

whenhospicecare is furnishedto a Medicaidrecipient 
residing in a nursing facility the hospice is paid an additional 
amount on routine home care and continuous home care days 
to takeintoaccounttheroomandboardfurnished by the 
facility. This additional amount paidto the hospice must equal 
a t  least 95 percent of the per diem rate that would have been 
paid by medicaid for that individual. 

The hospiceis responsible for "room and board" which includes 
performance of personal care services, including assistance in 
activities of daily living, socializingthe in activities, 

administration of medications, maintaining cleanliness of the 
resident's room, and supervising and assisting in the use of 
durable medical equipment and prescribed therapies. 

C. Limitation on PaymentforInpatientCare 

Limitation on paymentforinpatientcare will becalculated 

according to the number of days of inpatient care furnished to 

Medicaidpatients.Duringthe 12 monthperiodbeginning 

November 1 of each year and ending October31, the aggregate 

number af  inpatient (bothforgeneralinpatientcareand 

inpatientrespitecare) maynotexceed 20 percent of the 

aggregate total number of days of hospice care provided to all 

medicaid recipients during that same period. 
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Cap on  Overall Reimbursementd. Hospice 

The overall aggregate payments madeto a hospice dur ing  a cap 
period from november 1 of each year through October 31 of 
the next  year will be limited based on services rendered d u r i n g  
the cap  yearonbehalf of allMedicaidrecipients receiving 
senices during the cap year. Any payments in  excess of the 
cap mus t  be refunded by the hospice. 

19. Case>lanagenlent 

Reimbursement for case management services provided under the plan 
will be based on actual cost; i.e., established hourly rates for units of 
serviceprovided.Paymentforcasemanagementservices w i l l  not 
duplicate payment made to public agencies or private entities under 
other program authorized for the same purpose. Medicaidw i l l  be the 
payor of last resort. 

Prenatal20. c. Expanded Services 

Reimbursement for expanded prenatal care services,as defined 
in Supplement 2 to ATTACHMENT 3.1-A and 3.1-B, ~ O . C . ,  will 
bebasedonunits of services.Eachdefinedactivity will be 

valueweighted and . d  a time which will convert to 
dollars for reimbursementreimbursement purposes. 

Paymentforexpandedprenatalservices will notduplicate 
paymentsmadetopublicagencies or privateentitiesunder 
otherprogramauthorities for thissamepurpose.Medicaid 
will be the payor of last resort. 

Care22. Respirator Services 

equipment supplies,payment is made for ventilator and the 

respiratorytherapist, t,r otherprofessional trained in respiratory 

therapy,at the lowest customary charge from qualifiedproviders 

serving the geographical area of the recipient's residence. 
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23. Pediatric or Family Nurse Practitioner Services 

Payment may not exceed the amount paid to physicians for the service the provider is authorized by State 
Law to perform, or the provider’s customary charge, whichever is less. 

For services provided on and after 1 1- 1-94, the following methodology wil l  apply: 

An upper limit is established using a resource-based relative value for the procedure times a conversion 
factor as determined by the type of service. The conversion factors were developed using utilization and 
payment level data for thedefined service group. Payment will be the lesser of the upperlimit or the 
provider’s customary charge for the service to the general public. 

1. a. Transportation 

Payment is made for transportation and related expenses necessary for recipient access to covered 
medical services via common carrier or other appropriate means; cost of meals and lodging: and 
attendant services where medically necessary. 

Reimbursement Upper Limits: 

(i) 	 Common Carriers(bus,taxi, train or airplane) - the rates established by any applicable 
regulatory authority, or the provider’s customary chargeto the general public. 

(ii) 	 Automobile - Reimbursement is computed at the prevailing state employee travel rate per 
mile. 

(ii;) 	 Ambulance - Reimbursement is the lesser of the Medicare geographic prevailing fee or EMS 
provider charge to thegeneral public as reported on the State Agency survey. 

(iv) Meals - $5.00 per meal during travel time for patient, attendant, and transportation provider. 

Lodging - At cost, as documented by receipt, at the most economical resource available as 
recommended by the medical facility at destination. 

School Health Services-Speciality Transportation 

Reimbursement for transportation services shall be fee-for-service. Reimbursement interim rates are 
based on statewide historical costs for specialty transportation services. Per diem reimbursement 
shall be available when services are appropriately documented, pursuant to Medicaid billing 
requirements. Costs not to exceed actual, reasonable costs and must be cost settled on an annual 
basis. 

TN NO. 00-01 Approval Date --v ~ , . , , Effective Date / / I / L’ L 


Supersedes ‘q*\ 1 1 4 A U L i  

TN NO. 95-17 




I 1 


4.19 Paymenu for medical and remedial Care rad services 

24. f .  3 



